HAWAII STATE HEALTH PLANNING
AND DEVELOPMENT AGENCY

ADMINISTRATIVE APPLICATION — CERTIFICATE OF NEED
PROGRAM

Application Number: #08-03A
Applicant: Palolo Chinese Home
2459 10™ Avenue, Honolulu, Hawaii

Phone: 808 739-0488

Project Title: Change of 15 Intermediate Care beds to Skilled
Nursing/Intermediate Care facility beds and the addition
of 1 Skilled Nursing/Intermediate Care facility bed

Project Addresses: same



1. TYPE OF ORGANIZATION: (Please check ail applicable)

Pubiic
““Private " "
Non-profit
For-profit
Individual
Corporation
Partnership
Limited Liability Corporation (LLC}
Limited Liability Partnership (LLP)
Other:

i twes

FI Y U

2. PROJECT LOCATION INFORMATION

00: 74 vl &0

A. Primary Service Area(s) of Project. (please check ali applicable)

Statewide:
O ahu-wide:
Honolulu:
Windward O*ahu;
West O’ahu:
Maui County:
Kaua'i County:
Hawai'i County:

T

3. DOCUMENTATION (Please attach the following to your application form):

A. Site Control documentation (e.g. lease/purchase agreement, DROA agreement,
letter of intent) See Attachment A
B. Alisting of all other permits or approvals from other government bodies (federat,
state, county) that will be required before this proposal can be impiemented
(such as building permit, land use permit, etc.} See Attachment B
C. Your governing body: list by names, titles and address/phone numbers
See Attachment C
D. If you have filed a Certificate of Need Application this current calendar year, you
may skip the four items listed below. All others, please provide the following:
= Articles of Incorporation
= By-Laws
» Parinership Agreements
= Tax Key Number (project's location)
See Attachment D
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4. TYPE OF PROJECT. This section helps our reviewers understand what type of

project you are proposing. Please place an “X" in the appropriate box.

Used Medical | New/Upgraded | Other Capital | Change in Change in
Equipment Medical Equip. | Project Service Beds
(over (over $1 million) | (over $4
$400,000) million)

inpatient X X

Facility

Outpatient

Facility

Private

Practice

5.

BED CHANGES. Please complete this chart only if your project deals with a
change in your bed count and/or licensed types. Again, this chart is intended to help
our reviewers understand at a glance what your project would like to accomplish.

Under the heading “Type of Bed,” please use only the categories listed in the
certificate of need rules.

Type of Bed | Current Bed Proposed Beds for Total Combined Beds
Total your Project if your Project is
Approved
SNF/ICF 45 +16 61
ICF-only 15 -15 0 =
’ - Bk
.
=
"
e
60 +1 61
TOTAL
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6. PROJECT COSTS AND SOURCES OF FIJN!.'J»‘:‘»w

A. List All Project Costs: 0 AR 14 P3:47 AMOUNT:
1. Land Acquisition - X
2, Construction Contract A -
3. Fixed Equipment -

4. Movable Equipment -

AT b A 4ot e,

5. Financing Costs -

6. Fair Market Value of assets acquired by -
lease, rent, donation, etc.

7. Other: _Fees and Permits o

TOTAL PROQJECT COST: $ 0

B. Source of Funds

1. Cash -
2. State Appropriations -
3, Other Grants -

4. Fund Drive

6. Debt T
6. Other; s -
TOTAL SQURCEOQOFFUNDS: § 0
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CHANGE OF SERVICE: If you are proposing a change in service, then please

briefly list what services will be added/modified. Be sure to include the establishment
of a new service or the addition of a new location of an existing service. Please

- reference the Certificate of 'Néed Riifes Section” 11-186-5 for the categories of
services. If you are unable to determine which category best describes your project,
please consult with agency staff.

Re-designate 15 ICF only beds to 15 ICF/SNF beds; Add 1 ICF/SNF bed.

8. IMPLEMENTATION SCHEDULE: Please present a projected time schedule for

the completion of this project from start to finish. Include all of the following items
that are applicable to your project:

a) Date of site control for the proposed project

b) Dates by which other government approvals/permits will be
applied for and received

c) Dates by which financing is assured for the project
d) Date construction will commence

g) Length of construction period

f) Date of completion of the project

g) Date of commencement of operation

See Attaci!ment E

cpd pLuM 0

Please remember that the Agency does monitor the implementation of Certificates ‘E’pproved.

Non-implementation of a project as described in your application may result in a fine and/or
withdrawal of the certificate of need.

EXECUTIVE SUMMARY: Please present a brief summary of your project. In

addition, provide a description of how your project meets each of the certificate of

need criteria listed below. If a new location is proposed, please attach an easy to
read map that shows your project site.

a) Relationship to the Hawai'i Health Performance Plan (H2P2), also

known as the State of Hawai'i Health Services and Facilities Plan.
b) Need and Accessibility

¢} Quality of Service/Care

d) Cost and Finances (include revenuef/cost projections for the first and
third year of operation)

e) Relationship to the existing health care system
f) Availability of Resources.

Certificate of Need Administrative Application
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Executive Summary
Palolo Chinese Home {PCH) is a private, not-for-profit 501(c) (3) charitable organization, whose

mission is {o aid the aged in Hawaii, regardiess of race, religion, nationality, ethnic origin or
gender—QOriginated in 1896 by a group of Chinese immigrants to care for its fellow rétireeés, PCH
is one of Hawaii's oldest and largest adult residential care homes (ARCH). PCH estabiished its
permanent residence on 15 acres of land in Palolo Valley in 1817. Today, PCH has 50 licensed
adulf residential care home beds of which 10 are for expanded care, 13 ICF-only and 2-

{CF/SNF beds, and an adult day care center that can accommodate 30 clients per day. PCH
serves all seniors, and provides a continuum of care services. Besides offering residential care
and adult day services, PCH also has overnight respite care, and prepares 28,000 hot meals
each year for individuals living at home through the local Hawaii Meals-on-Wheels and its own
Meals-fo-Go delivery programs.

PCH has built and licensed 15 out of its 60 approved beds with current Certificate of Need for
15 ICF only and 45 ICF/SNF Swing bed designations. The decision to convert 15 ICF/SNF
beds to 15 ICF only beds was based on utilization, staffing requirements and cost. This
conversion of beds was meant to be temporary until the remaining beds were built.

This coming July 10, 2008 the construction for the 45, plus 1bed will be completed. Therefore,
with construction nearing completion, PCH is requesting an approval for 1 additional ICF/SNF
bed and to change the 15 ICF only bed designation back to ICF/SNF, the final bed count
and designation to 61 ICF/SNF beds. This re-designation and addition of 1 bed will
ensure PCH’s quality of care, flexibility and cost effectiveness.

A. Relationship to the Hawaii Health Performance Plan (H2P2), also known as the State
of Hawaii Health Services and Facilities Plan.

PCH's re-designation and addition of 1 ICF/SNF bed meets the priorities for Honolulu and the
State, as outlined in the Hawaii Health Performance Plan (H2P2).
1) increase geriatric services to the growing elderly population;
2) Foster the development of care delivery systems for the elderly and chronically ill poputation
to provide effective management of their health and quality of life.

This application for the re-designation and addition of a bed is part of PCH's planned campus
and programs’ growth which will provide a continuum of quality services to Hawaii's eider
community. The overall plan offers a wide range of services ranging from adult day care,
respite care, meals program in the community, to inpatient residential services that foster aging-
in-place. These are services and programs that meet the needs of the growing elderly
population and provide different aptions that provide effective management of their health and
quality of life. Palolo Chinese Home has remained committed to the founders' vision and
values in providing cost effective quality care, helping families, and promoting health and
wellness.
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B. Needs and Accessibility

According to the 2003-2007 City and County of Honolulu Office on Aging’s State Plan to the
U.S. Administration oh Aging, there are 169,346 seniors age 65 and older in the State of Hawaii.
These seniors represent the fastest growing segment of the state's total population of 1.2 million
people. Between 1980 and 1990, this age group increased by 52% while the total population
grew by less than 15%. Qahu, the most populated island, is home to 876,156 people
according to the 2000 Census. Of this total, 117,737 (13.5%) are over 65 years old, In the next
ten years, Hawali expects to see a large growth among the 60-64 year old group including the
first wave of the Baby Boomers (those born between 1946 and 1964). In the 2000 Census,
there were 32,712 people between the ages 60-64. By 2010, this number is expected to jump
to 55,736 (70.38% increase) due to aging baby boomers. (Hawali Trends in Hawali: A Profile
on the HealthCare Systems, 4™ Edition, 1999) Facing a rapidly aging population, Hawaii is
struggling to address their growing socio-economic and health care needs.

In March 2000, Palolo Chinese Home engaged Gerontological Services, Inc, (GSI) a nationally
recognized marketf research group based in Santa Monica, California, to conduct a market study
of Hawaii's geriatric services needs. Targeting residents within the 44 square miles vicinity of
Palola Chinese Homes, survey respondents expressed high interest in more elderly housing
(76%), and community based services (75%) which include elder day care services, special
programs for the Alzheimer clients, information and referral services, home care services, and
respite care. The fotal population in the study area was 384,085. The GSI survey found that
Palolo’s senior market averaged 80 years of age. Most people in this age market (74%) did not
live in multi-generationalffamily households; 69% had a spouse living with them, 16% lived lone,
and 13% fived with family, According to the respondents, the mast important factors influencing
a possible move into the new Palolo Chinese Mome were: Quality of Services (87% deemed it
important); Safety/Security (85%), Cost (83%), Availability of Services (79%); and a Nursing
home onh site (75% say it is important). Based on this market study, PCH embarked on its
redevelopment campaign beginning in 2002, to renovate its buildings and build additional
facilities, beds, and programs on its campus.

G8l conducted a follow up study for PCH in 2005 and reported that the population in the same
market area had increased by 3% since 2000. The population was now at 397,225 (versus
384,085 in 2000), The age 65+ population in the market area increased by 7% from 67,013
(Year 2000) to 71,873 (Year 2005). This cohort is expected to grow an additional 10% o
78,719 hetween 2005-2010. PCH's expansion plans meet the needs and accessibility by
provicding a full continuum of care and services that are supportive (o the aged and thelr families,
The SNF/ICF beds and other long term care services will be offered to all residents in need of
long term care including low-income individuals, all racial and minority groups, people with
disabilities and other underserved groups.

The re-designation of 15 ICF beds to 15 ICF/SNF beds and the addition of 1 additional [CFISNF
bed will provide an additional bed to meet long-term care needs in the community and improve
the accessibility of beds. This will improve accessibility by increasing the flexibility of the use of
the bed when residents change level of care and payer sources. As these residents will be able
to be treated in the same facility and bed when resident condition changes between ICF and
SNF levels of care.

a6,
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C. Quality of Care/Services

PCH adheres to the Federal and State of Hawaii's regulations and standards in providing the
highest quality of care to its residents and outpatient clients. In accordance to the Omnibus
Budget Reconciliation Act of 1987 (OBRA'B7) and Chapter 94 of the Hawaii Administrative
Rules, PCH has established the required policies and procedures to monitor and evaluate the
quality of care. To assist in this endeavor, PCH has active commitiees such as: Quality
Assurance, Infection Control, Pharmaceutical, Transition, and Continuous Quality Indicators
which meet on a regularly basis. All of these commiittess are represented by different
disciplines which provide an interdisciplinary team approach in monitoring the quality of care at
Palolo Chinese Home. The State Department of Health's Office of Health Care Assurance
inspects PCH on an annual basis for licensing compliance and quality assurance.

The re~designation of 16 ICF beds to 15 ICF/SNF beds and the addition of 1 additional ICF/SNF
bed wilt inprove the quality of care/services by increasing the flexibility of the use of the hed
when residents change level of care and payer sources. Residents will be able to remain in the
same hed and facility while being cared for. This will improve guality of care by maintaining
consistency in care givers and environment. This change will improve the availability of nurses
due to the skilled level of care staffing requirernents.

D. Cost and Finances (include revenue/cost projections for the first and
third year of operations)

&0,

£,

There is no addltional cost for the re-designation of 15 ICF to 15 ICF/SNF beds and W:Erffh the . =

addition of 1 ICF/SNF bed. See Attachment F for first and third year of operat:ons =

s 1
o

E. Reiation to the Exlstmg Mealth Care System Criterion 5.- :3
PCH's proposed re-designation and addition of 1 bed will improve the availability of longgarm
care beds in the community. There has been an ongoing shoriage of long term beds throughout
the State, which has created a backiog of waitlisted patients in the acute hospitals. This bed
shortage has also placed additional burden on families who are caring for their frail elderly
meambers and requiring more assistance. PCH's project proposal will have a beneficial effect on
the overall health care services in the community by providing additional beds. 1t will help
reduce the waitlists in the acute hospitals. PCH also offers other services and programs such
as adult day care, meals delivery, respite care and different levels of residential care that
provide more alternatives for seniors and their families. No negative impact is foreseen on
other long term care providers in the community since their average bed occupancy has been
close to 95% on Oahu. (State Health Planning and Development Agency's Health Care
Utilization Report 2004 Data).

F. Availability of Resources
A re-designation and addition of 1 bed will have a positive affect on the revenue and expenses
for PCH’s operations with no staffing changes, i.e. no additional staff will be reguired.

In Hawaii's current economy with low unemployment and acute hursing staff shortage, recruiting
qualified staff is a challenging effort for all health and long term care facilities, including PCH.
However, PCH will ensure to successfully recruit, train and retain the necessary personnel to
provide the required staffing coverage for the additional beds and other future services to be
offered.
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A. Eligibility to file for Administrative Review. This project is eligible to file for
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Administrative review because: (Check all applicable)

T It involves “bed Tchianges, which will have a capital expense of
$1,000,000 or less, and which will have an increased annual
operating expense of less than $500,000.

It involves service changes which will have a capital expense of
$1,000,000 or less, and which will have an increased annual
operating expense of less than $500,000.

It is an acquisition of a health care facility or service, which will

result in lower annual operaiing expenses for that facility, or
service.

It is a change of ownership, where the change is from one entity to
another substantially related entity.

It is an additional location of an existing service or facility.

The applicant believes it will not have a significant impact on the
health care system.
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